2001 UNIFORM BUSINESS REPQ.T {UBR)

DOCUMENT#  LO0000014059

1, Entity Name
HQM OF WOODLAND VILLAGE, L.L.C.

FILED

01 MAY =1 PM 5: 40

_SECRETARY OF STATE
TALUARASSEE, FLORIEA

4V TLEELO0

Mailing Address

Principal Place of Business -
2401 PGA BLVD.. $TE. 155

2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS L 33410

ARG AR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

limited liabiiity company or thg

. Hom Special Asset Manasgerrsid ine -

City & State City & State 4. FEl Number Applied For
Nat Applicable
Zi Coeuntr Zi Countr: i
P . Y P Y 5. Certificate of Status Desired O $5.00 Aqaitional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ¢ stable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and titie it applicable. (NOTE Registered Agent signature required when reinstating) DATE
RN g
FILE NOWIIt FEE IS $50.00
Make Check P r tl){le to Dexﬂrtmem of State
9. MANAGING MEMBERS /MEMBERS o 10. ADDITIONS /CHANGES -/ .
L MGRM O Detete (’ TiLE Ol change  Behadition | 8
e ‘ad Asser Management Inc. | Juwe | - £
STREET ADDRESS H am ﬂé } ! 5‘5‘4 d STREET ADDRESS ! g
ol A 8wd ., SuHC 2
CITY-ST-2P & 3010 V] omy-srze a
o
TILE O pelate TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2 ‘ CITY-ST-2IP
e O Delete TITLE [ change [ Aadition
NAME NAME Er e '
STREET ADURESS STREET ADDRESS =00 %Q,?l'}—u—ﬁ:ﬁ 1:]1 {E;:':UDB
CATY-5T-2IP CITY-51-2IP i e A
TITLE 0O petete TITLE T T Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O ekete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21F
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRE’SS STREET ADDRESS
CITY-ST-2IP ° CITY-S1-2IP
11. | hereby centify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i mpowered o execute this report as required by Chapter 608, Flarida Statutes.

]

§
4-‘.4Lr~-\':[_‘-lr q ‘_;%%
' SIGNATURE: Sl R ) -
! G UsﬁaEuns AND TYPED OR PRINTED NAME OF SIGRING MRTIAGING umae(ﬁwmen,oamomeo REPRESENTATIVE _jfdalmgollo Szﬂgawmgnﬁ{’ 33%

T

e re— S —



